Children aged < 15 years made up 29% of the cases and were distributed as follows: 4% of the children were aged 0-5 years, 9% between six to ten years while 17% were between 11 -15 years. Accidental deaths made up 51% of the cases, homicides 36% and sudden deaths 13%. Road traffic accidents were responsible for 76% of all accidental deaths. Children were affected in 34% of the accidental deaths and half of them were pedestrians at the time of accident. The male: female ratio of deaths from road traffic accidents was 3:1 with mean age of 24 years. In all the accidental deaths, abdominal injuries were responsible for 47% while 30% died from chest injuries. Of the homicide cases male subjects outnumbered female in a ratio of 16:1 and children were affected in 28% of homicides. Injuries sustained during ethnic and religious crisis were responsible for 48% of the deaths from homicide and 15% of them were children. Armed robbery was responsible for 28% cases while physical assaults were responsible for 20% of homicides. Chest injuries were the causes of death in 54% and abdominal injuries in 36% of homicides. Cardiovascular deaths were responsible for 63% cases of all sudden natural deaths referred for Coroner's inquest during the period. Children made up 11% of all sudden natural deaths. Males outnumbered females in cardiovascular deaths in a ratio of 6:1 and 46% cases of them died of hypertensive heart failure, 32% had cerebrovascular accidents, pulmonary embolism in 13.6% and myocardial infarction in 9%. One case of myocardial infarction died during intercourse. Conclusion: Road traffic accidents, violent communal unrest and armed robbery were responsible for 66% of the medicolegal autopsies in our environment. Public enlightenment, good road maintenance and safe driving culture as well as sustainable security for life and property would reduce the incidence of preventable deaths.
INTRODUCTION
Medicolegal autopsies are post mortem examinations performed at the instance of the law when a coroner is instructed to determine the cause, time and the circumstances of death. Medicolegal autopsies in Nigeria dates back to 1917 when the law stipulated that only sudden death that involved the European colonial masters were to be reported to the coroner for autopsy as reported in laws guiding births and deaths in Nigeria published in 1948 (1) . However in 1945, medicolegal autopsy was extended to every body in the country including the indigenous Nigerian population as reported in the Coroner's Laws of Northern Nigeria published in 1963 (2) .
Other workers (3) (4) (5) in various parts of Nigeria had shown that the commonest causes of medicolegal autopsies were accidental deaths, followed by homicides and sudden natural deaths. Road traffic accidents is the commonest cause of accidental deaths in young people including the paediatric age group in various parts of Africa (3, (5) (6) (7) (8) from violent deaths in ethnic and religious clashes, assault and armed robbery are on the increase in Africa (3, 5, 7, 8) . Suicide rates in medicolegal autopsies in the industrialised countries are high and this has been identified as a serious public health problem by the World Health Organisation (10) as opposed to the developing world where suicide rates are low (2, 11, 12) . Myocardial infarction is the commonest cause of sudden natural death in developed countries of Europe and America (9, 13, 14) but the incidence is low in developing countries (3, 11, 12, 15) . In order to determine the pattern and the causes of death in medicolegal autopsies in North Central Nigeria, we retrospectively studied 279 autopsy cases within an eight-year period.
MATERIALS AND METHODS
The medical records and autopsy findings of all medicolegal postmortem examinations with positive findings at Jos University Teaching Hospital, Jos, Nigeria between January 1996 and December 2003 form the basis of this study. All the medicolegal autopsies without identifiable causes of death were excluded. The autopsies were carried out by consultant pathologists with interest in forensic pathology. In cases of suspected poisoning, tissues were sent for forensic toxicology at the National Forensic Laboratory at Kaduna, Nigeria. The medical records, the manner of death, toxicology reports and postmortem findings were all entered into the coroner's inquest form and the computer database of the Department of Pathology by the pathologists who performed the autopsies. The autopsies were performed using a standard format.
Their demographic features, clinical data including the manner of death and the causes of death confirmed at postmortem were statistically analysed using the Epi Info version 2002 (CDC, Atlanta, GA).
RESULTS
A total of 279 cases of medicolegal autopsies with positive findings at postmortem were recorded during the period of this study. This represented 89.1% of the 313 autopsy examinations performed within the same period. There were 227 males against 52 females with a male: female ratio of 4.4:1 and their ages ranged between two and 74 years with a mean of 34.7 ± 8.2 years. Children aged < 15 years were eighty one (29%) and were distributed as follows: eleven (3.9%) children were in the 0-5 years bracket, twenty three (8.2%) were aged between six to ten years while forty seven (16.8%) were between 11-15 years. Adults aged above fifteen years were 198 (71%). Accidental deaths were 143 (51.3%), homicides 101 (36.2%) and sudden natural deaths-thirty five (12.5%) ( Table 1) . Road traffic accidents were responsible for 76.2% of all accidental deaths, followed by plane crash in 9.1% and burns in 5.6% (Table 2 ). There were forty eight children constituting 33.6% of the accidental deaths and half of them were pedestrians at the time of accident. The male: female ratio of deaths from road traffic accidents was 3:1 with mean age of twenty four years. Of the accidental deaths, 47% died from abdominal injuries, 30% from chest injuries, 16% from cranio-cervical injuries and 7% from multiple fractures. Out of the 101 cases of homicide, there were 95 males and six females with a ratio of 15.8:1 . Violent ethnic and religious crises among the civilian population were responsible for forty eight (47.5%), armed robbery in twenty eight (27.7%) and physical assaults in twenty (19.8%) cases (Table 3) . There were twenty eight children making up 27.7% of the homicide cases; fifteen (14.8%) of them were killed in ethnic/religious communal clashes. Chest injuries claimed 54% of the homicides, abdominal injuries 36% and cranio-cervical injuries in 10%. Cardiovascular deaths were responsible for twenty two (62.8%) cases of all sudden natural deaths while pulmonary infections were responsible for six (17.1%) cases (Table 4 ) among whom were three (11.4%) children. Of the cardiovascular deaths, the male: female ratio was 6:1; ten (45.5%) cases died of
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hypertensive heart failure, seven (31.8%) as a result of cerebrovascular accidents, three (13.6%) cases were due to pulmonary embolism secondary to cardiac arrhythmia; two (9%) due to myocardial infarction -one slumped and died at his workplace after an altercation while the other on medication for dysrrhythmia died during intercourse.
Exclusion criteria:
No obvious cause of death could be identified in twenty three others cases which formed 7.6% of all the medicolegal autopsies during the period and this group was excluded. 
DISCUSSION
The principal finding in this study was that road traffic accidents, homicide and armed robbery constituted the reasons for majority (66%) of medicolegal autopsies in this tropical environment. We also found out that medicolegal reasons were the main indications for relatives of the deceased acceding to postmortem in this environment as medicolegal autopsies were responsible for 96% of all the postmortem examinations during the study period. The significance of this finding is that 66% of these deaths were preventable and could be controlled by instituting well-structured safedriving culture and sustainable road maintenance policies as well as security for life and property in this tropical environment. North Central Nigeria is a geo-political entity spanning several jurisdictions with a population of over 10 million. Out of a total of 279 medicolegal autopsies with identified causes of death during the period of this study, there were about five fold incidence in males than females. Children made up a third and majority of the children were in the 10-15 years bracket. Accidental deaths were responsible for 51% of the cases, homicides 36% and sudden natural deaths 13%. This is slightly at variance with the earlier work of Rafindadi (3) in this region where homicide was the commonest indication for medicolegal autopsies but in keeping with the work of Diegbe and co-workers (11) in southern Nigeria. This shows that even in the same country, there are variations in the manner of death in cases in which postmortem examinations are performed for the purposes of the law. Road traffic accidents were responsible for the majority (76%) of accidental deaths -a finding consistent with the report of other workers in Nigeria (3,5,11) and elsewhere (6) (7) (8) (9) 15) . This high rate is attributed to bad roads, reckless driving and increasing rate of drunkdriving. There was a preponderance of young active (16) and had continued to be reported in recent works on road traffic accidents in this environment (5, 11, 17) . A grim picture is emerging as the incidence of road traffic accidents is increased by the recent use of motorcycles as commercial means of transportation without protective crash helmets as well as night trips by commercial long-distance buses. The implication of this is that significant improvement has not been recorded on our road maintenance and safe-driving culture. Children made up about a third of all accidental deaths and half of them were pedestrians at the time of their accident. The high incidence of accidental deaths in children as a result of road traffic accidents had been highlighted by other workers on this subject (5, 9, 18, 19) . Homicide was responsible for more than one third of the medicolegal autopsies in this study affecting mainly the young and the male gender. A quarter of the homicide deaths were children and more than half of them were killed in violent ethnic/ religious communal clashes in our civilian population. The recent upsurge in using violent means to settle communal disputations has increased the incidence of homicide in our environment. This observation was shared by Rafindadi (3) in this region. During the communal clashes, no age, gender or weapon is spared so long as maximum damage is inflicted on the opposing camp; the upsurge in arrow injuries , is as a result of frequent communal clashes. Public enlightenment, respect for the rule of law and sustainable security for life and property would reduce the incidence as well as the severity of communal violence.
Armed robbery was responsible for a quarter of homicide deaths in this study. It is a systemic problem in Nigeria and it is being fuelled by unemployment and communal crises. All manners of weapons available to the robbers are employed from bow and arrows (22) to high velocity riffles (23) . In sum, abdominal and chest injuries were the causes of death in 87% of accidental death while 90% of homicides died from the same injuries. The implication of this is that if skilled manpower and resources required to promptly and effectively manage chest and abdominal injuries are located along the major highways, a significant number of these deaths could have been prevented.
About two thirds of all sudden natural deaths in this report were cardiovascular in origin and more than 80% of them were males. The cardiovascular causes of death were hypertensive heart failure in 45%, and cerebrovascular accident as a result of hypertension in 32%. Hypertension therefore, was responsible for more than 75% of cardiovascular deaths in this study. This significant finding implies that these deaths could have been prevented by adequate blood pressure control -a point that should be emphasized in the epidemiology and prevention of non-communicable diseases in our environment. Myocardial infarction is the commonest cause of cardiovascular deaths in the developed countries (9, 13, 14) but it was responsible for 9% of cardiovascular deaths in this study. Similar low incidence of myocardial infarction in medicolegal autopsies had been recorded in another developing country (15) . Recreational activities have been reported to precipitate death in patients with myocardial infarction (24) . One of the cardiovascular deaths in this report, a middle-aged man on medication for cardiac arrhythmia, died during sexual intercourse. Sudden death during sexual intercourse had been reported by Parzeller and colleagues (25) in their series.
There was no case of suicide in this series. The low rate of suicide in medicolegal autopsies in this environment had been highlighted by Rafindadi (3) . This is in contrast to the high rate of suicide in medicolegal autopsies in industrialised nations (9) . Genetic causes for the tendency to commit suicide have been reported (26, 27 ) and the World Health Organisation has instituted guidelines on suicide behaviour prevention (10) .
About 96% of autopsies performed in this centre within the period of study were for medicolegal reasons when negative autopsies were included. This means that only about 4% of the postmortem examinations were conducted at the request of the relatives of the deceased and not at the instance of the coroner. This low rate of postmortem examinations was as a result of perceived cultural and religious barriers; this trend had been corroborated by other workers (3, 28) in this country. Low autopsy rate denies the relatives of the deceased the opportunity to confirm the cause of death and deprives them of the ability to determine family trends in preventable diseases. Properly conducted counselling has been shown to improve the relatives' acceptance and collaboration toward forensic autopsy (29) .
